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1. SmtementlmofiatlonE’afixfiwfifllfiwfii‘2Maafg‘fivwvme‘b‘xwfififiefi’fifik"rmewgfi’fial

Date: 10/11/2022

Type: El New E Amended (ifamending, enter MEC ID 0222096 & section changed ADDRESS CHANGE )

2- commalifefianant‘i'r’r’a’fiafi?hfificeélfiefltefifitfifi‘é‘igfigsfi‘gmkfifitkfisfiafiéfifitfi

CURLS FOR COUNCIL

Name afCoInmmee

P.O. BOX 9722 (815 )751-8416

Committee Mailing Address. City, State, & m TEleuMne Number

v_ KANSAS CITY BOARD OF ELECTIONS

Official Committee Email Addrzss County Clerk, Heard of Election Commissioners, or Federal PAC/Out a! State Committee

Committee Type: E] Campaign E Candidate Ci Continuing (PAC) Cl Debt Service [3 Exploratory El Political Party

3. Tagore/mantresa‘erleefiag‘emfieeewamgeweaammammweew

Treasurers Name (First a Last) Treasurer’s Email Address (optional)

.._________________._ L_)_______ (___)______.._
Treasurers Mailing Address, my, Stale, & m Treasurers Home Telephone Number Treasurer‘swork Telephone Number

Deputv‘l'reasurefs Name (if one appointed) Deputy Treasurefs Email Address (optional)

____._____________ (,__l____._.__ (__)_.______
DEPutyTreasmefs Mailing Address, Cm]. Salt, 5. mp Depflreasurcfs Hame'leiephone Number Deaflreasurer's Work Telephone Number

4. MehoFaICorf-‘mrtteeleaflmnnfiwfiafiwaW’Wifiefea’WW

Additional Committee officers Name Sal—me [ifanyl AdditionalCommltzeeOfl'lcar‘s ’ , {Add 'thfimwl

We; are, iui‘i’lem;

Connected Organization's Name til any) Connected Drganlzntmn's Mailing Address. City, 51:12, El Zip

CANDIDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) E No

5- OtfiaalBan”Afienfinfé‘matmlreqerr‘eieev?Wwfifimgfifiifitflméngfi‘tfi‘fifi’wwaWfi‘é

Name 8‘ Malling Addmss. City, State, E Z}: ofFinanclal Infiltulian Account Name Acmunt Number

5- Cand'laaieSunmeiwflfififisfllcanefiimsimmltraéegfi‘fii‘sfilnél"fiefiwfl'finamtelflfiélfle‘mfitfirm

_________________ L._)___.___ l___)_________._.
Name & Mailing Address, City, State & 21p of Candidate Telephone Number (Candidate Comm laces Only)

mwmmvummm’

Electron Date office Saugm 84 Political Subdivision Polimzl Party Supoorl or Oppose

7a lBaflawgesmefiifipfieéafloarhfidsl’éainp5Ifiwfiifiefifficfiileteméffifivlws’efiéfiibfiz%em

Name of Ballot Measure Election Date a Political Subdivision Support or Capose

8- Slgn‘ét‘firels):flwegkcthIficat-ofils)@h’lrefi‘ulréfibwfiffififltfieflr(W‘S’efifimea‘ifiéfiigfwgfiéamfi

E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l

further acknowledge that i am aware that any false statement or decla ion made herein is punishable under Ch. 575 RSMo.
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